MIDWEST PENSION PLAN

PENSION APPLICATION
INSTRUCTIONS:

1. Please read each question carefully.

5.    BE SURE TO SIGN AND DATE                       
                                                                                           THE  APPLICATION (IN INK)


2.
PRINT all information other than your 



               signature.




6.     Mail the completed application, 

 employment  record, proof of  

       3.
Be sure to answer all applicable questions
        ages and marriage/divorce or  
             This will avoid delay in having your 

       death of spouse if applicable to: application processed.

  





        PLAN MANAGER

4. Attach additional sheets if you need more 
       MIDWEST PENSION PLAN

        space to answer any questions.

        245 FENCL LANE


                                                                   

                                                                               
HILLSIDE, IL 60162

Part I - GENERAL INFORMATION
Member Name_______________________________________________(____________)_   



      Last


          First

     Middle        Maiden Name





Social Security #________________________   Birth Date________________  Sex _____








               Mo.     Day     Year


Last Day Worked


In Covered Employment______________________ Retirement Date _____ -1 -_______




             Mo.       Day         Year


      Mo.
   Day     Year


Present Address:


_____________________________________________________________________________

Street









Apt#


_____________________________________________________________________________


City





State



Zip


Phone _(_____)______________________________



Area Code

PLEASE COMPLETE ALL INFORMATION ON REVERSE SIDE

Part II – RECORD OF EMPLOYMENT

List Only Employment Covered Under the Midwest Pension Plan

Period of Employment

Name of Company


Job Title

From                    To

1. ___________________

___________

_________
_______

2. ___________________

___________

_________
_______

3. ___________________

___________

_________
_______

Were you in the Armed Forces of the United States __________ Yes       ________No

If yes, which Branch ___________________ From __________  To  __________
Part III – MARITAL STATUS

I am:  Married _________   Single  _________   Widowed ________  Divorced _______

If Married –   Spouse’s Name  ________________________   Soc. Sec. #  ____________

  Date of Birth _________________________ Date of Marriage __________

If Divorced -  Ex-Spouse Name ______________________   Divorce Date ____________

State and County Divorced Received _______________________________

If Widowed – Date of Spouse’s Death __________________________________________

Part IV -  TYPE OF PENSION

Normal (Age 65) __________
Early  (Age 55-64) ___________  Disability ________

If you are applying for a DISABILITY PENSION state:

(a) Nature of your disability __________________________________

(b) When did you become disabled? ____________________________

(c) Are you receiving a Social Security Disability Award? Yes ____  No _______
Part V -  APPLICANT’S AFFIDAVIT

I hereby apply for a Pension from the Midwest Pension Plan. The above statements are true to the best of my knowledge and belief.  I understand that a false statement may disqualify me for pension benefits and that the Trustees shall have a right to recover any payments made to me because of a false statement.

___________________________

______________________________________

Date




Applicant’s Signature



